MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-0158659

DEPARTMENT OF PUBLIC HEALTH AND WELTFA Z/ STATE FILE NUMBER
'i Repistration District No, --M-Tﬂ._gr_____}rimary Reglstration District No. _ng--h_koqi:ﬂar's No. _.&L_-__ .
DO NOT WRITE AMENDED I P

ON THIS STUB

PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

. COUNTY * - a. STATE « COUNTY . admissi
Lewis M1 ssour’i Lewis isien)
[ COIEY (If outside corporate limits, give TOWNSHIP anly) - Length of stay in 1b e, CITY tnside Limits

. OoR
TOWN Canton : 1l yr, TOWN _ Canton Yedd No 7

c. FULL NAME OF (If NOT in hospitsl, give location Inside Limit . H i i
HOSPITAL OR 9 ) laa Limity (If outside, give location) Reside on Farm

INSTIITION A+ home Yo Bt No [ 502 Marion Yes 0] Nogl
~ 3. NAME OF DECEASED First Mddie 4. DATE Month Day Yoar

{Type or print) " . OF -
* Cecil Stevenson DEATH April 15,1963

VS 300
Rev. 4/59

sl
2&5‘(’

DATE AMENDED

Benjamin

5. SEX &. COLOR OR RACE 7. Married ﬂ Never Married [] |8. D@TE OF BIRTH /9? AGE [la3t birthday) | IF UNDER | YEAR | IF UNDER 24 HR
] id i Month Days. H Min.
N Male wWhite Widowsddgg=  Divorced [ oo Uadh ap#g | Do [Fen | We

1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BiRTHPLAC [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Q during mn:tsfﬁ(ﬂl&\émewn if retirad) Mini SteI' Central Fall s, R.I , - USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elizabeth Drennan Margie Tucker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, unknown) | [If yes, give war or dates of R
Yo " 1" W W Margie Stevenson, Canto
18. CAUSE OF l.'IEA'I’I-I (Eriter only one cause perio vy INTERVAI. BETWEENMN

e 0RO N rw Occfuston Fie™"

Conditions, if any, l DUE TO (b)

VW @ |N|& || & w

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS .

(=

“
N
™
=
w
=
p
Q
Q
[a]

which gave rise ta
sbove couse (4], ;
. stating the under-
--‘_1ying cause  last, DUE TO (<)

PART 1). OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH but net relsted 1o the terminal PART 11l If decamsed was female wms
diseass condition given in PART | [a) . there a pregnancy in last 90 deya.

]Dv.._l O No I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
a -0

PERFORMED?
Yes[0 NO D)

20c. TIME OF Hour Month, -Day, Year
INJURY a.m. :
p.m.
“20d. INJURY OCCURRED T 20e. FLACE OF INJURY [e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK farm, factory, srreel affice bidg., etc.)

0
NOT WHILE AT WORK (O N3 5 ﬁ 3
Is“ ‘E |§ E §:and last saw hmalweon_%r,_‘\ ’

‘ o n_the date stated sbove, and to the best of my knowleMge, from the causes stated.

TS o [ O MisSin T8

: T3a. BURIAL, CREMATION, | 23b. DATE 33c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, of county} {S1ate)
REMOVAL (Specify,

‘ Buri Apr.18,1963 Lickcreek Cemetery Perry, I ssourl

' 24, FUNERAL DIRECTOR S5 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
L‘o

4-17-%63 |

(l.l'unud Embalmaer's Statement on Revarse Side)

2.

INSTEAD OF

MEDICAL CERTIFICATION

21. | attanded. the deceased from

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student..:

Signature of Student Embalmer

signed__{ i’%lé(é Z(_ae,bé-e-ay—

Licensed Embalmer No 3 2 0

P.O. Address%_jd‘e'-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply

with the above constitutes grounds for revocation of license). :
1f_embalmed by a STUDENT, he also shall sign in his OWN handwriting. A

-

If this body is not embalmed, fact should be so stated above.




